INTRODUCTION AND AIMS:
Decision Making Tools (DMTs) use is nowadays considered as the most accurate method to avoid patients bias to choice and to facilitate an optimal information process. Objectives: To analyze the impact of a structured modality information program with the use of DMTs on type of renal replacement therapy (RRT) choice and start. METHODS: Observational, prospective, open and international registry. All predialysis patients (pts) with CKD G4-G5 and pts after an unplanned dialysis start (if noninformed before) were recruited to undergo a DMTs process for RRT choice. Process included: personal values evaluation, RRT information with different tools, staff deliberation support and patient s modality election. Results are shown as the percentage of pts who reached a certain stage related to the total number of pts under evaluation RESULTS: 1934 pts (mean age 61 y.) from 49 clinics (cl.) in Poland (PL, 19 cl.) , Romania (RO, 12 cl.), Hungary (HU, 10 cl.), Germany (DE, 7 cl.) and Argentina (AR, 1 cl.) aimed modality information through DMTs from Aug 2014 to June 2017. Staff considered PD as contraindicated in 29% of total pts, hence optimal candidates for HD/PD were 1377 pts. (mean age 60y. and 44% prone for a home therapy). Early referral (3 m. in clinic before process started): 52%. Different aids were used: written information (97% of pts), DVD in 19-37% (except AR, 3%) and HD/PD utility visits in 40-76% (except DE, 16%). Relatives' participation in the process was 82% (45-90% by countries). Most pts (93%) considered the program as useful. PD choice (33%) varied among countries: 12% (RO), 28% (PL), 37% (HU), 66% (DE) and 94% (AR). For pts who already started dialysis (n¼781), PD as chronic RRT was 29% (8% after an unplanned HD start); 9% (RO), 27% (PL), 35% (HU), 55% (GE) and 88% (AR). CONCLUSIONS: Use of DMTs at the time of RRT modality choice complies with patient empowerment. Impact on PD take-on varied among countries. One third of the suitable patients for both dialysis modalities were ascribed to PD. Modality information should always be delivered through a structured information process based on decision sharing (patients-relatives-staff).
SP788 RENAL HEALTH PROJECT: ENHANCING PATIENTS EDUCATION AND SELF-MONITORING THROUGH TECHNOLOGY IN THE DIGITAL ERA
Geraldo Bezerra da Silva Junior INTRODUCTION AND AIMS: Prevention and treatment of chronic kidney disease (CKD) is a challenge for patients, caregivers and even health professionals due to its complexity and necessity of multidisciplinary approach. The aim of this study is to present the Renal Health Project, an initiative from Brazil which connects students and health professionals from different areas of knowledge to develop technological tools to allow patients to better understand the multiple aspects of CKD and then achieve a pattern of gold-standard self-monitoring and adherence to treatment.
METHODS:
The Renal Health project has started in 2015 with a group of professors and students in the field of Nephrology at the University of Fortaleza (UNIFOR), Brazil, with partnership with the Technology Innovation Laboratory (UNIFOR) and support from the International Society of Nephrology (Clinical Research Program).
The project was planned in 3 phases: Phase 1 -Development of an application for smartphones to help patients with CKD to better control their treatment, for those in dialysis and transplanted patients. The application also brings information for the general population and provides a tool to estimate glomerular filtration rate and notify if someone is at risk for CKD. This application was called "Renal Health". A team of professionals and students from the fields of Health and Computer Sciences have worked together to build the first version of the application and then an usability test was performed with a group of Nephrology professionals (Physicians, Nurses, Dietitians and Psychologists) and patients (on hemodialysis and transplanted patients); Phase 2 -Elaboration of educational digital material to be connected to the application and available on the internet; Phase 3 -Clinical study on the impact of these tools on patients outcomes.
RESULTS:
The usability test of the "Renal Health" application evidenced a very positive acceptance rate, and some adjustments were done in the first version of the application. The educational material included texts (regarding all aspects of CKD, from its causes, manifestations and complications to treatment options, which were included in the application) and videos (which will be made available in a channel in youtube: https://www.youtube.com/channel/UC3-GHeHAndcrRmbE4I_qE_w). These videos intend to be short and will include all aspects of CKD in a simple language to facilitate understanding for the general audience. Links to these videos will be available in the application. The clinical study to test the application was approved by the local ethics committee and will be performed in six hemodialysis clinics in the city of Fortaleza and in two reference hospitals with transplanted patients. The follow-up of the patients is planned for two years.
CONCLUSIONS:
The Renal Health project is a multidisciplinary initiative which aims to provide patients technological tools to help them cope with the disease and then increase their adherence to treatment. The multimedia educational material, with a simple language, can facilitate patients understanding of their disease, and even provide information for the general population about CKD and then increase people's awareness of CKD and the ways to prevent it. Initiatives like this are urgently required in an attempt to slow the progression of the CKD epidemics all over the world. Nephrology, The Bangalore Hospital, Bangalore, India
SP789 TWITTER BASED CONFERENCES -AN ONLINE LEARNING TOOL FOR NEPHROLOGISTS

INTRODUCTION AND AIMS:
The use of social media tools to share knowledge has been gathering pace in recent times. This is especially true with Twitter emerging as one of the foremost among those tools. The medical community has taken to Twitter in a big way to connect with peers, debate and spread knowledge and information on breaking news and trials in the field of medicine. It is interesting to note that within this community, Nephrologists have taken to twitter like fish to water and have been a force to reckon with. Various tools of learning have been developed within the twitter world and these include journal clubs, quiz sessions, blogs and essays, slide and video presentations. Missing from this list is Case Conferences. METHODS: We developed the "Everyday Cases in Nephrology" conference series (denoted #ECNeph). Twitter case conferences are unique and, to our knowledge, have not been attempted or sustained in any medical specialty. The event occurred weekly each Thursday for one hour duration and was attended by Nephrologists, Nephropathologists, Radiologists, students and trainees from around the globe. We have now included other nephrologists and pathologists as discussants in a bid to increase our reach. RESULTS: We have conducted 22 Twitter case conferences in the last 6 months. Our reach has extended to 18 countries. A total of 3957 tweets were composed during these conferences. On an average, 22 attendees joined each #ECNeph case conference with a total of 96 participants over the course of analysis. The number of tweets per case conference ranged from 110 to 316 (see figure) with a mean of 180 tweets. The percentage of tweets that were associated with media in the form of slides of laboratory findings, radiological investigations and renal biopsies was 10.45% (423 tweets, see figure) . In order to further study the best manner by which the #ECNeph case conference should be conducted, we made a change in the start time from 8PM Indian Standard Time to 10 PM. This change resulted in the following changes. The number of participants changed from 16 to 22. Another course change consisted of live streaming of case discussions. Twitter links were provided and enabled 1242 viewers to view case discussions live through Periscope video of 5 case discussions on two different days. CONCLUSIONS: Twitter case conferences are a unique effort that helps the growing community of nephrologists to learn from each other. As an online learning tool, Twitter case conferences have an international reach and myriad possibilities. . Surprisingly, while 66.7% of the patients reported that they had knowledge about the drugs they used, 58.3% of them could not answer the question that was regarding the most important side effects of the drugs they used. The findings showed that 20% of the patients had a respiratory problem and half of them were at a level that would challenge their daily life activities. The mean fatigue score of the patients was 4.5362.88. 34.2% of the patients had sexual problems and 26.7% had sleep problems. There was an inverse relationship between fear of death and duration of illness. 41.7% of the patients had pain. Pain scores showed a positive correlation with fatigue scores and negative correlation with sleep scores. The average level of ADL was found to be lower in the patients with primary school graduates, those who did not work, and patients with other illnesses. The mean of the patients' learning needs was 2.4360.88 and their learning needs were as follows in order: quality of life, feelings about the situation, treatment and complications. CONCLUSIONS: Our findings suggest that we should evaluate with a holistic approach given that our patients reported that their overall daily life activities and quality of life are good. However, when we examine each activity separately our findings showed that patients are lack of information regarding how to cope with stress, emotions and the effects of the kidney transplantation on their life. A planned and regular education should be provided in accordance with the medical needs of the patients. Thus, patients can develop their ability to cope with problems they experienced in their daily life activities. 
SP790 IMPACT OF DECISION MAKING TOOLS ON HIGHER PERITONEAL DIALYSIS CHOICE AND TAKE-ON IS RELATED TO CENTER EXPERIENCE IN AN INTERNATIONAL SETTING
